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NAME OF COMMITTEE (In Full)

Spine PAC of the National Association of Spine Specialists

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Truumees, Eeric, , Dr, MD

Date of Receipt

Mailing Address 1508 Windsor Rd

M M ! D D ! Y Y Y Y

06 06 2017

City
Austin

State Zip Code
TX 78703-4116

Transaction ID : AAO57AA449C1645D2933

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
William Beaumont Hospital Physician Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wong, David, A, Dr, MD MSc FRC Date of Receipt
Mailing Address 2415 Stonecrop Way M EM / D D / Y Y Y Y
06 15 2017

City
Golden

State Zip Code
Cco 80401-8526

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Denver Spine Physician Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 510.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : AAOC88F1F1A904C14A39

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1085.00

3885.00
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